The textbook in full text
This is very useful to dip into during a quiet moment at work or for reference, as the text is hardly something to carry in your bag. A useful online feature is that all references link to PubMed, making reading primary literature on a topic easy. However the book has been chopped into small sections which cannot be read continuously and you may be in the fourth submenu before you find any text irritating! The figures are also unreadable without using the embedded popups. This approach is undoubtedly designed to prevent fraud by easily downloading the entire work, but makes the online resource unnecessarily hard to read.
Updates
To date these include neurotoxicity of general anaesthetics, hazards of intrathecal catheters and a review of meta-analyses that contained data from fraudster Scott Reuben. While the selection of topics seems a bit random, they are all relevant and include areas where significant new knowledge is available and the approach is an improvement on waiting for the next edition.
Self assessment questions
These are useful, but only exist for 35 of the 102 chapters in the text. I wonder why? They are short answer questions, but some multiple choice questions as well would improve this section.
Images
All the figures in the book are indexed in this publication, which makes it an excellent online resource for use in presentations. The layout of figures is excellent and modern.
Drug pharmacopoeia
Drugs are listed by both name and use. It is again irritating in only using American drug names. The common anaesthetic drugs are also all absent. It is however a useful resource for learning about uncommon drugs patients may be using.
Videos
What is here is useful, but it is a rather random potted selection of 13 clips, which compares badly with the methodical approach used in the main text. There are videos of just three nerve blocks -axillary, ankle and femoral -a number of airway techniques and some patient positions.
Weblinks
Also useful but not reliable because the links are more notable for what is not listed. Don't expect to find a useful online resource like NYSORA listed. Do not expect to find Anaesthesia and Intensive Care among the listed anaesthetic journals either! There are no links to government regulatory agencies.
What is lacking? While the editors need not apologise for presenting an American text, the lack of international perspective in the online information is disappointing and prevents it from being the truly international text that it could be. If your practice is in a subspecialty, it will not replace more detailed texts in any area, such as paediatric, cardiac, obstetric, neurology, pain or intensive care. More detail on perioperative medicine is its most serious omission. I suspect commercial sensitivities have prevented the online section realising its potential. This part is rushed and random rather than systematic and the obvious omissions from the list of weblinks gives one a feeling of unfounded insecurity rather than being authoritative when the editor can afford to be so.
If you are to buy one anaesthetic text book I would recommend this one and include the online edition; I still read it more than any other text I possess. Its value is under-recognised by trainees, particularly those presenting for their part one exam. It is a treasure trove of useful science and clinical research on anaesthesia. It must be noted that many of my criticisms act more to define the scope of the text than to criticise it for not being a 10,000 page textbook.
T In the preface to this book one is asked to remember Mrs Jones -you know, the patient whom you 'wrote up' with the rare and fascinating collection of signs and symptoms that presented you with an anaesthetic challenge. Do you remember her?
The book is true to form and presents the reader with a broad range of case reports from the difficult airway caused by a remnant tracheal cleft to an unusual presentation of myasthenia gravis and many more. Most of these are interesting, short and easy to read. The book is not intended to be a reference for rare conditions nor an evidenced based review on unusual conditions. The case reports clearly highlight that rarities do occur and often when least expected.
One interesting aspect that I gleaned was that the anaesthesia environment we work in is "a fluid entity and the application of one standard protocol may not meet the needs of all situations or all institutions".
In the ever-increasing protocol/guideline driven patient safety improvement process, we must be cognisant that these changes in policy do not drive a demand that we use a 'universal protocol' which actually inhibits the capacity to manage the unexpected with some lateral thinking.
The case report is usually considered weak evidence in medical literature, yet our day-to-day practice is case-based, our final fellowship vivas are case-based and our Morbidity and Mortality meetings casebased. I enjoy reading case reports and I agree with the editor that case reports continue to teach and transmit knowledge like few other forms of articles, despite the challenges of their publication in the literature.
I found the book a good read, bringing back some personal memories of difficult cases that I wished had been documented, I would recommend this book for a departmental library for both registrar and consultant access.
M. w. skinneR Hobart, Tasmania Atlas of Regional Anesthesia. Fourth Edition. D. L.
Brown. Saunders Elsevier. Distributor: Elsevier Australia, Tower 1, 475 Victoria Avenue, Chatswood, NSW 2067; US$239.09; 232×310 mm; pp. 400; ISBN 978-1-4160-6397-1. The third edition of this book was reviewed in these pages four years ago and the latest version continues in the same mould as the original: a solid, seat-ofyour-pants approach to landmarks and regional blocks, with excellent illustrations.
The introduction suggests that there are more contributors to this new edition and more information about the latest techniques in regional anaesthesia, e.g. the use of ultrasound; but in reality, there is very little (in fact, only a few chapters) with one or two images giving an indication as to the sort of picture one might see on the screen. There is, alas, one new chapter on transversus abdominis plane blocks, with one or two images to suggest a way that this might be done under ultrasound (as opposed to doing by feel).
In short, the book hasn't really changed all that much but still retains its usefulness in its comprehensive and generally interesting coverage of all aspects of regional blockade. The one mild criticism last time still stands: images of invasive neuraxial procedures (admittedly, in cartoon form) suggest that many of these procedures are performed with gloves as the only barrier. This should be upgraded to standard asepsis.
T. J. G. Pavy Subiaco, Western Australia
